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Lampiran 3. Hasil analisis statistik 
 
Statistics 
 Jenis kelamin Usia (bulan) kelompok usia 
N 
Valid 32 32 32 
Missing 0 0 0 
 
Jenis kelamin 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Perempuan 13 40,6 40,6 40,6 
Laki-laki 19 59,4 59,4 100,0 
Total 32 100,0 100,0  
 
Usia (bulan) 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
1 2 6,3 6,3 6,3 
2 1 3,1 3,1 9,4 
3 1 3,1 3,1 12,5 
4 4 12,5 12,5 25,0 
5 3 9,4 9,4 34,4 
6 3 9,4 9,4 43,8 
7 1 3,1 3,1 46,9 
9 3 9,4 9,4 56,3 
10 1 3,1 3,1 59,4 
13 1 3,1 3,1 62,5 
14 2 6,3 6,3 68,8 
17 1 3,1 3,1 71,9 
23 1 3,1 3,1 75,0 
25 2 6,3 6,3 81,3 
26 1 3,1 3,1 84,4 
30 1 3,1 3,1 87,5 
39 1 3,1 3,1 90,6 
40 1 3,1 3,1 93,8 





45 1 3,1 3,1 100,0 
Total 32 100,0 100,0  
 
Kelompok usia 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
<1 tahun 19 59,4 59,4 59,4 
>=1tahun 13 40,6 40,6 100,0 
Total 32 100,0 100,0  
 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Usia (bulan) 32 100,0% 0 0,0% 32 100,0% 
 
Descriptives 
 Statistic Std. Error 
Usia (bulan) 
Mean 14,22 2,349 
95% Confidence Interval for 
Mean 
Lower Bound 9,43  
Upper Bound 19,01  
5% Trimmed Mean 13,26  
Median 9,00  
Variance 176,499  
Std. Deviation 13,285  
Minimum 1  
Maximum 45  
Range 44  
Interquartile Range 20  
Skewness 1,169 ,414 







Tests of Normality 
 Kolmogorov-Smirnova Shapiro-Wilk 
Statistic Df Sig. Statistic df Sig. 
Usia (bulan) ,218 32 ,000 ,824 32 ,000 
a. Lilliefors Significance Correction 
 
Diagnosis Tiroid 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Eutiroid 12 37,5 37,5 37,5 
Hipotiroid 20 62,5 62,5 100,0 
Total 32 100,0 100,0  
 
fungsi pendengaran 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Normal 11 34,4 34,4 34,4 
Abnormal 21 65,6 65,6 100,0 
Total 32 100,0 100,0  
 
Gangguan Pendengaran 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Normal 24 37,5 37,5 37,5 
Abnormal 40 62,5 62,5 100,0 
Total 64 100,0 100,0  
 
Tipe Gangguan Pendengaran 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
CHL 14 21,9 35,0 35,0 
SNHL 26 40,6 65,0 100,0 
Total 40 62,5 100,0  
Missing System 24 37,5   








 CHL (dB) SNHL (dB) 
N 
Valid 11 25 
Missing 15 1 
Mean 55,45 46,00 
Median 60,00 40,00 
Std. Deviation 18,635 20,207 
 
CHL (dB) 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
30 1 3,8 9,1 9,1 
40 4 15,4 36,4 45,5 
60 2 7,7 18,2 63,6 
70 3 11,5 27,3 90,9 
90 1 3,8 9,1 100,0 
Total 11 42,3 100,0  
Missing System 15 57,7   
Total 26 100,0   
 
SNHL (dB) 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
30 9 34,6 36,0 36,0 
40 7 26,9 28,0 64,0 
50 4 15,4 16,0 80,0 
60 1 3,8 4,0 84,0 
70 2 7,7 8,0 92,0 
100 2 7,7 8,0 100,0 
Total 25 96,2 100,0  
Missing System 1 3,8   










Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Diagnosis Tiroid * fungsi 
pendengaran 
32 100,0% 0 0,0% 32 100,0% 
 
Diagnosis Tiroid * fungsi pendengaran Crosstabulation 




Count 6 6 12 
Expected Count 4,1 7,9 12,0 
Hipotiroid 
Count 5 15 20 
Expected Count 6,9 13,1 20,0 
Total 
Count 11 21 32 
Expected Count 11,0 21,0 32,0 
 
Chi-Square Tests 






Pearson Chi-Square 2,078a 1 ,149   
Continuity Correctionb 1,117 1 ,290   
Likelihood Ratio 2,055 1 ,152   
Fisher's Exact Test    ,250 ,145 
Linear-by-Linear 
Association 
2,013 1 ,156   
N of Valid Cases 32     
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,13. 
b. Computed only for a 2x2 table 
 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Diagnosis Tiroid * gangguan 
pendengaran 






Diagnosis Tiroid * gangguan pendengaran Crosstabulation 




Count 13 11 24 
Expected Count 9,0 15,0 24,0 
Hipotiroid 
Count 11 29 40 
Expected Count 15,0 25,0 40,0 
Total 
Count 24 40 64 
Expected Count 24,0 40,0 64,0 
 
Chi-Square Tests 






Pearson Chi-Square 4,551a 1 ,033   
Continuity Correctionb 3,484 1 ,062   
Likelihood Ratio 4,522 1 ,033   
Fisher's Exact Test    ,061 ,031 
Linear-by-Linear 
Association 
4,480 1 ,034   
N of Valid Cases 64     
a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 9,00. 
b. Computed only for a 2x2 table 
 
Symmetric Measures 
 Value Asymp. Std. 
Errora 
Approx. Tb Approx. Sig. 
Interval by Interval Pearson's R ,267 ,123 2,179 ,033c 
Ordinal by Ordinal Spearman Correlation ,267 ,123 2,179 ,033c 
N of Valid Cases 64    
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 










Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Diagnosis Tiroid * Tipe 
kelainan 
40 62,5% 24 37,5% 64 100,0% 
 
Diagnosis Tiroid * Tipe kelainan Crosstabulation 




Count 8 3 11 
Expected Count 3,9 7,2 11,0 
Hipotiroid 
Count 6 23 29 
Expected Count 10,2 18,9 29,0 
Total 
Count 14 26 40 
Expected Count 14,0 26,0 40,0 
 
Chi-Square Tests 






Pearson Chi-Square 9,493a 1 ,002   
Continuity Correctionb 7,343 1 ,007   
Likelihood Ratio 9,335 1 ,002   
Fisher's Exact Test    ,007 ,004 
Linear-by-Linear 
Association 
9,255 1 ,002   
N of Valid Cases 40     
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 3,85. 
b. Computed only for a 2x2 table 
 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Jenis kelamin * fungsi 
pendengaran 





usia 1 tahunan * fungsi 
pendengaran 
32 100,0% 0 0,0% 32 100,0% 
 
Crosstab 




Count 6 7 13 
Expected Count 4,5 8,5 13,0 
Laki-laki 
Count 5 14 19 
Expected Count 6,5 12,5 19,0 
Total 
Count 11 21 32 
Expected Count 11,0 21,0 32,0 
 
Chi-Square Tests 






Pearson Chi-Square 1,347a 1 ,246   
Continuity Correctionb ,611 1 ,435   
Likelihood Ratio 1,338 1 ,247   
Fisher's Exact Test    ,283 ,217 
Linear-by-Linear 
Association 
1,305 1 ,253   
N of Valid Cases 32     
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,47. 
b. Computed only for a 2x2 table 
 
Crosstab 
 fungsi pendengaran Total 
Normal Abnormal 
usia 1 tahunan 
<1 tahun 
Count 4 15 19 
Expected Count 6,5 12,5 19,0 
>=1tahun 
Count 7 6 13 
Expected Count 4,5 8,5 13,0 
Total 
Count 11 21 32 













Pearson Chi-Square 3,680a 1 ,055   
Continuity Correctionb 2,370 1 ,124   
Likelihood Ratio 3,682 1 ,055   
Fisher's Exact Test    ,072 ,062 
Linear-by-Linear 
Association 
3,565 1 ,059   
N of Valid Cases 32     
a. 1 cells (25,0%) have expected count less than 5. The minimum expected count is 4,47. 
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